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CAMA's Position on the Age 60 Rule
BY DAVID BRYMAN, D.O., FCAMA, PRESIDENT, CIVIL AVIATION MEDICAL ASSOCIATION
The Federal Aviation Administration is considering changing the "Age 60 Rule, "and lias asked for comments
by interested individuals and organizations. The following is the text of Dr. Brjman's statement to the FAA
summarizing CAMA's position on Age 60 — Ed.
THE CIVIL AVIATION Medical Association'CAMA) has been in existence for over 50/ears. CAMA represents the most
experienced practitioners of Civil Aviation
Medicine in the USA. The organization's
membership is also represented in more than 40
countries. Members of our association have been
following the Age 60 rule since it was first
implemented on March 15, I960.
The Age 60 rule was applied to Part 121 opera-
tions, affecting aircraft that carry more than ten
passengers. The age 60 rule requires that pilots re-
tire at the age of sixty regardless of their skill, ex-
perience, or medical fitness.
The medical aspect of mandatory retirement has
been discussed at length by many experts. As early
as 1981, a report from the National Institute of
Aging Panel on the Experienced Pilot Study con-
cluded that "The Age 60 rule appears indefensible
on medical grounds. Age sixty represents no medi-
cal 'breakpoint' in the progressive deterioration
that comes with age. There is no convincing medi-
cal evidence to support age sixty, or any other age,
for mandatory pilot retirement."
The age-adjusted cardiovascular mortality rate
has fallen by 40% in the United States over the
last 30 years. Between the years I960 and 2000,
life expectancy in the USA has increased by 15%.
Rebok et al. (Aviat Space Environ Med, 2002 May;
73(5):466-71) concluded that "The Age 60 Rule
was not based on any scientific data showing that
airline pilots aged sixty and older were any less
safe than younger pilots, and there is evidence to
indicate that the choice of age 60 was actually based
on economic rather than safety considerations."
Another study, undertaken by the National In-
stitute of Health (NIH) and the Institute of Medi-
cine in 1981, intended to shed light on the Age 60
rule controversy, concluded that "there existed no
medical basis for the rule."
In a recent CAMA lecture program entitled
"The Aging Pilot, "Dr. Paul Bryman, a geriatric
medicine specialist and nationally recognized ex-
pert in Alzheimer's dementia, stated that "the
incidence of dementia in age sixty to sixty-nine
year olds is less than 5%.
Continued on page 2
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"This means that 95% of those
over sixty years of age have no cogni-
tive impairment. The argument must
also be made that pilots represent a
subset of the population that has
regular medical care, and therefore a
lower incidence of untreated medi-
cal problems, meaning that they are,
in fact, healthier than the general
population. The incidence of demen-
tia may be much lower in pilots who
see a physician at least every six
months and therefore have a low in-
cidence of untreated hypertension."
[See excerpts below.]
According to Li, Guohua, et al. in
a study that looked at age, flight ex-
perience, and risk of crash involve-
ment in a cohort of professional pi-
lots (American Journal of Epidemi-
ology, Vol. 157, No. 10, pp. 874-88,
May, 2003), "chronologic age by it-
self has little bearing on safety per-
formance." The authors concluded
that the choice of age sixty was arbi-
trary and unscientific. Furthermore,
retiring pilots at age sixty has been
medically unsubstantiated through
four decades of research. The rule is
now over forty-five years old, and we
must take into account the great ad-
vances of preventive medicine in re-
gard to improving the health of the
aging population. This has resulted
in a delay of premature morbidity
and mortality relative to that which
was seen in the 1960s.
Furthermore, the human inter-
action with the aircraft is much dif-
ferent than it was in the 1950s and
1960s. Advances in aircraft design,
cockpit automation, redundant
equipment, air traffic management,
crew resource management and
better understanding in human fac-
tors has made air travel safer over
the decades.
The safety of the aging pilot is well
documented by pilots who fly regu-
larly over the age of sixty safely in
countries outside the USA. The safety
record has been excellent, leading to
the International Congress of Avia-
tion Organizations' adopting a new
standard to increase the upper age
limit for airline pilots from age sixty
to sixty-five. It becomes applicable on
23 November 2006 for multi-crew
operations.
In conclusion, the Civil Aviation
Medical Association supports the
ICAO position and recommends that
the FAA abandon the Age 60 rule.
FP
Comments on the Age 60 Rule
Are airline pilots aged 60 and older any less safe than younger pilots?
BY PAUL BRYMAN, DO, FACOI, AGSF, CMD
THE "OVER 60 RULE" requires that pilots
retire at age 60 regardless of their skill,
experience, or medical fitness. Retirement
by virtue of chronologic age alone is un-
heard of in other highly skilled profession-
als, e.g., physicians, presidents, and Su-
preme Court judges.
The graying of America continues: Be-
tween now and the year 2014, a Boomer
will turn 50 every 7.5 seconds. At present,
12% of America is over the age of 65; this
will increase to 25% by the year 2050.
In 1960, life expectancy from birth was
70 years for males. By 2000, it had in-
creased to 77 years. In 1960, there were
17.2 million Americans over age 65; there
are currently over 35 million.
In August of this year, the American
Medical Association released its compre-
hensive report, "Physician's Guide to
Assessing and Counseling Older Drivers,"
which is available online at the AMA's web
site, www.ama-assn.org/ama/pub/category/
10791.html. The report recommends indi-
vidual assessment of the older driver's
physical, visual, cognitive, and functional
abilities. The report, which is based on
sound medical and gerontological principle,
acknowledges that because we all age
differently, individual assessment is the only
way to fairly and accurately evaluate the
older individual's ability to safely operate a
motor vehicle. The same common sense
approach should apply to aging pilots.
The aging process has been studied on
multiple occasions with regard to piloting
skills. Several questionable studies were
undertaken in the '60s to justify the over 60
rule, such as "The Georgetown Clinical
Research Institute Study" and "The Lovelace
Foundation Studies." Harshly criticized as
being flawed by the same government com-
mittee that terminated the Georgetown study,
continued +•
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Editor's Notes
BY SUSAN NORTHRUUP, M.D.
SENIOR AVIATION MEDICAL EXAMINER
THIS MONTH, you willfind something new
in FlightPhysician — a Kudos
Page. We would like to be-
gin recognizing our mem-
bers who go above and be-
yond the call of duty for fel-
low members, aviation, or
their community. We have
some great members, let's start ac-
knowledging them!
Well, everyone, I am still begging!
Please send me articles. They can be
case studies similar to the MMWR, or
commentaries, or proposals, or book
reviews of pertinent tomes. Ba-
sic Research would be great
too. I would still like to make
this a peer reviewed journal,
but to do so, I 'll need to have
a cadre of articles I can send
out for peer review. I'm also
looking for volunteers to be
peer reviewers.
Please let us know what you think
about the direction the newsletter is
tak ing . My email is snor th rup63
@earthlink.net. Please put "FlightPhy-
sician" in the "re" line.
Safe Flying!
AGE 60 COMMENTS from Page 2
both were used, regardless, by the FAAto support its position on
the Age 60 Rule. Interestingly, the authors of the "Lovelace" report
declared that the study's participants represented a "super select
group" of individuals, "characterized by generally longer, healthier,
and more productive lives than the population as a whole."
"The Bohannon Report" was commissioned by the FAA in 1969
to directly address the health issues raised by the Age 60 Rule. Its
author was R. L. Bohannon, M.D., former Surgeon General of the
U. S. Air Force.
Unfortunately for the FAA, in his report, Dr. Bohannon recom-
mended that the agency forget about using age as the determining
criteria. He suggested a method of pilot medical certification based
on the identification of specific risk factors within the pilot population.
Another study undertaken by the National Institute of Health
(NIH) and the Institute of Medicine in 1981, was again intended to
shed light on the Age 60 Rule controversy. This report concluded
that there existed no medical basis for the rule.
In 1998, John Glenn, at age 77 became the world's oldest
astronaut. Studies on aging aviators entered the aerospace era.
Yet, the Allied Pilots Association and FAA continue to support the
over 60 rule. The rule was originally designed to prevent frail,
feeble-minded, and chronically ill elderly pilots from endangering
public safety, but there has never been any medical or scientific
basis for the rule, which was founded in the 1960s.
Retiring our most experienced pilots at age 60 represents
ageism at its worst.
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Diabetes, Airmen, and the FAA Medical
Diabetes has become all too common due to the
obesity epidemic
BY DAVID BRYMAN, D.O.
SENIOR AVIATION MEDICAL EXAMINER FAA, TRANSPORT CANADA, JAA
SINCE THE 1960s, obesity inAmerica has increased by 75%.At that time, it accounted for
approximately 5 % of the population.
Today, it accounts for over 33% of
the general population (1). In fact,
66% of Americans are considered
overweight or obese. We have become
the heaviest people on the earth, and
unfortunately, pilots are following the
same trend in weight gain as the
general public.
The morbidity and mortality of
overweight and obesity have been
well recognized in the medical com-
munity for many years. "Weight
gain itself carries an increased risk
of morbidity and mortality from
obesity-related diseases" (2). One
study showed a 100% increase in
the risk of diabetes with a weight
gain of 5-8 kg and a 200% increase
with a weight gain of 22 kg (3).
The prevalence of diabetes in
America is increasing dramatically,
and as a result more pilots have
been diagnosed with this condition.
It used to be that all diabetics had
to be deferred to the FAA for ini-
tial and re-certification, but now
Aviation Medical Examiners can re-
certify if the pilot has the necessary
information and meets the stan-
dards though the FAA's Quick Cert
program( more on this later).
Diabetes is a condition where the
body is unable to maintain a nor-
mal blood sugar. The glucose in the
blood is produced from the liver as
a result of the food that you con-
sume. In a healthy person, the
blood glucose level is regulated by
several hormones, one of which is
insulin. Insulin is produced by the
pancreas, which is also an impor-
tant organ for the digestion of food.
People who have diabetes either do
not produce enough insulin (Type-1
diabetes) or cannot use insulin prop-
erly (Type-2 diabetes), or both. Because
of this insulin problem in diabetics,
glucose in the blood cannot move into
cells and, therefore, stays in the blood.
This not only harms the cells that need
the glucose for fuel but also damages
certain organs and tissues exposed to
the high glucose levels.
The damage from diabetes can
affect the eyes, causing a condition
known as a diabetic retinopathy.
This complication is a leading cause
of blindness in the USA. Kidney
failure is not uncommon in diabet-
ics as a result of diabetic nephropa-
thy. Patients usually wind up on
dialysis when advanced kidney fail-
ure occurs. A pilot with kidney fail-
ure will not have the same mental
ability and, therefore, will be un-
able to operate an aircraft if ad-
vanced disease is present.
Other problems that can occur
with diabetes involve damage to the
nervous system. When involving
the stomach, this is known as dia-
betic gastroporesis. This can lead to
delayed emptying of the stomach,
bloating, heartburn, nausea, and
vomiting. If it involves other areas
of the autonomic nervous system,
then the patient may have chronic
diarrhea, postural changes, and dif-
ficulty controlling heart rate and
blood pressure. If the nerves in the
hands and feet are involved, then
decreased sensation occurs, a
condition called peripheral neur-
opathy. This can ultimately lead to
foot infections and amputations.
Diabetes, when associated with
obesity, is typically associated with
a variety of conditions known as
metabolic syndrome. This is a set
of abnormalities in which insulin-
resistant diabetes (Type-2) is almost
always present and includes hyper-
tension, hyperlipidemia (increased
serum lipids, predominant eleva-
tion of LDL, decrease in HDL, and
elevated triglycerides), central obe-
sity, and abnormalities in blood
clotting and in f l ammato ry re-
sponses. A high rate of cardiovas-
cular disease is associated with the
metabolic syndrome. The diabetic
is most likely to die of heart dis-
ease as the disorder speeds up the
process of atherosclerosis, which
can lead to blocked blood vessels,
heart attacks, and strokes.
The aeromedical considerations
that affect pilot certification have
to do with both the disease state
and medical treatment the airman
is receiving. Of course, it's easier to
certify a diabetic who is under good
control, rather than one who has
multiple diabetes complications.
If the pilot is treated with diet
and exercise alone, the AME will
be able to issue at the time of visit
if the pilot brings a recent lab test
that includes a hemoglobin A1C
test to assure that the condition is
controlled. This lab test reflects the
blood sugar for the past 3 months
and is a good marker for a patient
and physician to follow.
If the airman is treated with oral
medication and 2 months have
passed to assure stability and absence
of side effects, then the pilot can ap-
ply for an FAA medical. The pilot
must bring a letter from his treating
Continued on page 9
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Evelyn Sharp: Airmail Pilot, Barnstormer, Flight Instructor,
Original Member of WAFS and WASP
BY J. ROBERT DILLE, M.D.
ON MAY 15, 1918, the firstair mail route in theUnited States was estab-
lished with round-trip flights be-
tween Washington, Philadelphia,
and New York. The Post Office De-
partment issued the first three air
mail stamps that year. They were
issued in $.24, $.16, and $.06 de-
nominations, in that order, and pic-
tured the Curtiss JN-4 "Jenny"
trainer flown by Army Signal Corps
pilots on these routes.
A National Air Mail Week, May
15-21, 1938, was established to cel-
ebrate the 20* anniversary of the
first air mail flights. Participation
was encouraged. In Nebraska, Aero-
nautics Commissioner Dr. W. W.
Arrasmith asked Evelyn Sharp of
Ord if she would fly two round
trips between Ord and Grand Is-
land carrying mail on May 19 and
what her "ship" r equ i r emen t s
would be. She arranged to borrow
a Taylor J-2 Cub and accepted.
Her picture appeared in the May
1938 issue of "The Airpost Jour-
nal." Special envelopes were pre-
pared by the American Legion with
her picture as "Evelyn Sharp,
World's Youngest Aviatrix." Her
flight school, the Lincoln Airplane
and Flying School, wrote to the
Department of Commerce Bureau
of Air Commerce asking if she was
the youngest "girl pilot" in the U.S.
They responded that "such infor-
mation is not available in this of-
fice." With a pistol strapped to her
right hip, Evelyn carried approxi-
mately 2,500 envelopes on May 19
without incident.
Evelyn never carried mail again
but continued with a career in avia-
tion while showing pictures of her
costochondral beading from rick-
ets, eating lunches typically offish
sandwiches with milk, and report-
ing asthma since age two with oc-
casional attacks that required emer-
gency care.
It is not known if the asthma
history was reported to the AME
or to the Civil Aeronautics Author-
ity. She obviously received a medi-
cal certificate. She barnstormed
around Nebraska and reported tak-
ing 70 people for "hops" at a small
town one day in August 1939. With
the money earned, she completed
training for a flight instructor rat-
ing, which she received in June
1940. She began teaching students
in the Civilian Pilot Training Pro-
gram, which took her to South
Dakota and California.
The General Inspection Section
of the (new) Civil Aeronautics Ad-
ministration in Washington noted
that three of her students had seri-
ous accidents, one fatal, in the four
months after she received her Flight
Instructor Rating. A letter was sent
to the Senior Inspector in the Re-
gional CAA office in Santa Monica,
Calif. Their records showed that she
was instructing in Spearfish, S.D.,
and her file was forwarded to the
inspector in South Dakota. I have
found no documentation that they
located her or that any other stu-
dents had accidents. She was later
described as a superb pilot.
After Genera l H.H. "Hap"
Arnold, Commander of the Army
Air Force, approved information of
a Women's Auxi l iary Ferrying
Squadron (WAFS) in early Septem-
ber 1942, Evelyn received a tele-
gram inviting her to apply. Five
hundred hours of flying time were
required. Evelyn had 2,968 hours
and was chosen as one of the 27
"originals."
An Army standard for female
pilots, "based on CAA studies,"
stated that it was not safe to fly if
pregnant or during, just before or
just after menstrual periods. Roy E.
Whitehead, M.D., medical direc-
tor in the Aeronautics Branch, Bu-
reau of Air Commerce, between
November 1933 and July 1937, had
blamed three accidents (two of
them fatal) on menstrual periods as
the cause of fainting while flying.
He proposed revision of physical
standards that, for women candi-
dates, would include obtaining a
history of pregnancies, miscar-
riages, and menstrual abnormali-
ties. Women were to be cautioned
not to fly within a period extend-
ing from three days prior to three
days after the menstrual period.
Pregnancy was to be disqualifying
for all grades.
Continued on page 9
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physician that affirms the absence of
side effects and no evidence of
diabetic complications such as
ophthamalogical, renal, cardiovascu-
lar, and neurological disorders. He/
she also needs recent lab work, in-
cluding a hemoglobin A1C.
There needs to be a statement as
well from his physician that dis-
cusses any hypoglycemic episodes
(low blood sugar) that the pilot may
have had from his medication. This
is very important, as the symptoms
of hypoglycemia can be very dra-
matic and can certainly render a
pilot incapacitated. If the informa-
tion looks good, the AME will be
able to facilitate issuance of a time-
limited medical certificate, usually
valid for one year at a time. After
the initial medical, the AME will
be authorized to re-issue if the
pilot's condition remains stable.
The airman that is treated with
insulin presents a more challenging
situation for the AME and must be
deferred to the FAA in Oklahoma
City for medical certification. The
pilot can only apply for a third-class
medical if treated with insulin and
must follow an extremely regimented
certification program for renewal.
Also, the pilot is limited to flying in-
side the borders of the United States,
as most other countries do not per-
mit insulin use in airmen.
Diabetes has become all too com-
mon a condition in our country due
to the obesity epidemic. Medical
treatment is very common among
pilots, but the diagnosis is not career-
ending as many pilots think.
If a pilot is treated with medica-
tion for diabetes, it is very important
to work closely with an AME and
come to your medical appointment
prepared. Certification is relatively
easy if all the lab and letters are there
at the time of the medical exam.
If the diagnosis of diabetes is
made, it is important to follow a good
diabetic diet and take medications
correctly. Weight loss and exercise are
very important adjuncts to treating
diabetes and lowering the risk of dia-
betic complications.
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The Audie and Bernice Davis
Award,sponsored by the
I Harvey Watt Company Inc.,
3 was awarded to Robert A.
Stein, AA.D. for his "many
years of careful work in
evaluating, educating, and
medically monitoring his
pilots to assure their
longevity." CAAAA Executive
1 Vice-President James L
Harris (left) presents the
• award to Dr. Stein during the
Association's annual scientific
meeting.
EVELYN SHARP from page 7
Despite making positive contri-
butions to aviation medicine dur-
ing his career, Dr. Whitehead's only
citation in Douglas Robinson's ex-
cellent book, "The Dangerous Sky,"
is of "prolonging Victorian atti-
tudes toward menstruation." Most
Aviation Medical Examiners and
f l ight surgeons seem to t h i n k
Whitehead's advice and Army stan-
dards had little influence on flight
scheduling or aviation safety.
In August 1943, the WAFS be-
came part of the Women Airforce
Service Pilots (WASP) headed by
Jacqueline Cochran. Of 1,024 who
served, 38—including Evelyn
Sharp — lost their lives. Evelyn was
killed April 3, 1944, when a P-38
she was ferrying developed engine
trouble just after takeoff from the
New Cumberland, Pa., Airport. In
the crash landing, the retracted nose
wheel was driven into the cockpit,
her restraint straps were broken,
and she was ejected through the
canopy, resulting in fatal injuries.
WASP pilots received no mili-
tary benefits. Fellow pilots helped
with the funeral expenses in Ord.
A funeral home worker draped an
American flag over her coffin. Hun-
dreds attended the funeral of Ord's
favorite daughter. The airport was
named Sharp Field. A monument
has been erected. A highway sign
refers to Evelyn as "one of the
nation's first female airmail pilots."
Finding flowers on her grave is re-
portedly not unusual. A book on
her life ("Sharpie") is available, and
the Ninety-Nines hold Evelyn
Sharp Days for three days near the
end of May every year.
FP
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The CAMA Heritage
Corner, Part III
BY DUANE CATTERSON, M.D.
f\G THE AlRLINE Medical
JLVExaminers Association to be
The Civil Aviation Medical
Association (CAMA) took place
during very momentous times in
civil aviation in this country. The
Civil Aeronautics Administration
(CAA) had established a Civil
Aeromedical Research Laboratory
(CAMRL) on the campus of The
Ohio State University Medical
School in 1953.
Congress was debating the ques-
tion of reorganizing the CAA with
the establishment of a much-
strengthened medical component.
Aviation medicine became a recog-
nized specialty in February 1953.
These events and other political tur-
moil regarding civil aviation afforded
the newly restructured CAMA mul-
tiple challenges and issues with which
to grapple from the moment it came
into being.
CAMA certainly enjoyed signifi-
cant prestige and national recogni-
tion in its early existence. At the first
annual banquet, held at the Statler
Hotel in Washington, DC, the din-
ner speaker was Congressman J. Percy
Priest from Tennessee. He concluded
his talk by announcing his intention
to introduce a bill calling for an In-
stitute of Civil Aviation Medicine.
Although the resultant bill later died
in committee, it was just one of many
initiatives in Congress to reorganize
the structure of the CAA. The final
event capping off that first banquet
was a personal appearance by Presi-
dent Dwight Eisenhower, who ex-
tended his best wishes to the organi-
zation for success in its endeavors to
promote safety in civil aviation.
One of the most important and
far-reaching actions by the first presi-
dent of CAMA, Dr. G. S. Backenstoe
was to write a lengthy letter to Sena-
tor John W. Bricker of Ohio on July
12, 1954. He identified concerns that
CAMA had about the existing struc-
ture of the CAA and the proposed
reorganization of that agency envi-
sioned in a bill that Senator Bricker
had introduced. He set forth detailed
recommendations for strengthening
the medical functions of the CAA,
including formation of an office of
aviation medicine under the direction
of a civil air surgeon. This letter set
off a firestorm of negative reactions
from die Civil Aeronautics Board, the
Airline Pilots Association, the Air
Transport Association, and the Air-
craft Owners and Pilots Association.
Despite those vigorous objections to
CAMA's proposals, the recommen-
dations in what is now referred to as
the Backenstoe letter became a tem-
plate for the structure of the Office
of the Civil Air Surgeon as it eventu-
ally emerged after passage of the Fed-
eral Aviation Act in 1958.
The energetic CAMA president,
Dr. Backenstoe, also put together an
ambitious recruiting brochure titled
"Civil Aviation Medical Association
and YOU!" In this brochure, he ad-
vocated forming a national commit-
tee of 500 sponsors to help CAMA
promote "The National Good, The
Aviation Incentive Movement, The
Civilian Pilot Training Program, and
The American Legion Bill for AIM
(Aviation Incentive Movement)."
Dr. Backenstoe cited the associa-
tion motto, "Pro Bono Publico,"
stressed the high ethical principles
and patriotic dedication expected of
CAMA members and urged its read-
ers to be "constructive" members of
both The Aero Medical Association
and The Civil Aviation Medical As-
sociation, which he characterized as
"the two great organized aviation
medical groups." The theme of mu-
tual interests and close interaction
between The Aero Medical Associa-
tion and CAMA was repeatedly
sounded in CAMA writings through-
out the latter years of the 1950s.
The famous radio personality
Arthur Godfrey was the featured din-
ner speaker at the second annual
CAMA Banquet on April 14, 1956
at the Drake Hotel, Chicago. This
and subsequent annual meetings were
scheduled to occur at the same loca-
tions as the Aero Medical Association
annual conventions. They immedi-
ately preceded the Aero Medical
Conventions, and careful attention
was paid to integrating the CAMA
program with the Aero Medical As-
sociation Program. CAMA scientific
programs were held during the Aero
Medical Association convention as
joint endeavors.
CAMA produced an expanded
brochure in 1956 entitled, "What's
'Our' Line?" It employed a question
and answer format to put forth its
message. To the first question, "What
is the Civil Aviation Medical Asso-
ciation?" The answer was,
The Civil Aviation Medical Asso-
ciation is an established and actively
functioning national association of
doctors of medicine, of medical ex-
aminers for aviation designated by the
Civil Aeronautics Administration,
and of air-minded citizens, agencies,
groups, and corporations. Because of
the urgency of the one year old na-
tional program, and for greater effi-
ciency, active constituent chapters
have been developed in 13 states to
date. It operates through its national,
regional and state organizations, and
maintains liaison with the govern-
ment through its Washington office.
This succinct paragraph captured
the structure of the CAMA of 1956
in a nutshell. The brochure listed 15
objectives of the association. These
Continued —>
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were quite idealistic, and far-reach-
ing. Themes of patriotism, public
service, and promoting civil aviation
are repeatedly sounded in the state-
ment of objectives and throughout
the remainder of this small-format,
25-page pamphlet. The subject of the
relationship between CAMA and the
Aero Medical Association is ad-
dressed as follows:
The Civil Aviation Medical Asso-
ciation was founded because of the
need for representation of C. A. M.
interests, and proudly recognizes the
Aero Medical Association as the par-
ent organization of the aviation
medical world in America. Its aim is
to work in cooperation and close har-
mony with the Aero Medical Asso-
ciation in all its efforts. Similarly, the
Aero Medical Association cooperates
with CAMA through integrated sci-
entific and convention programs,
and through joint representation on
numerous committees and councils.
A third annual CAMA Conven-
tion was held on Saturday, May 4,
1957 at the Shirley Savoy Hotel in
Denver, Colorado. The guest of
honor that evening was the famed
Major Alexander de Seversky, who
was then Consultant to Chief of Staff,
USAF. The banquet fee was all of
$6.50 per plate, for those who can
recall those simpler days.
At some time, not very long after
the third CAMA convention, the as-
sociation merged with the Aero
Medical Association and became a
constituent branch. The exact date of
that merger, and the rationale lead-
ing up to it will be the subject of a
future Heritage Corner chapter.
References
CAMA archives. CAMA news bulletins
12, 13, and 14.
Civil Aviation Medicine in the Bureau-
cracy, by Heber A. Holbrook. 1974.
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Ottawa Scientific
Meeting Successful
BY DAVID BRYMAN, D.O., FCAMA
THE WEATHER MAY be cooler inCanada, but the warmth and
hospitality of our friends "up north"
made for a very successful
international meeting. The meeting
was spearheaded by Dr. Hugh
O'Neill, a long-time CAMA board
member.
The first session was opened by
the Honorable Lawrence Cannon,
Minister of Transport Canada. We
were also fortunate to have the Fed-
eral Air Surgeon for the
FAA, Dr. Fred Til ton,
(rt.) address the group
and enlightened us to
some important pro-
grams and changes oc-
curring in the Office of
Aerospace Medicine.
He discussed medical aspects of the
Sports Pilot certificate, Age 60 rule,
heart transplant special issuance cri-
teria, the possibility of allowing anti-
depressants in pilots, other potential
changes in periodicity of medical ex-
ams, and the "super AME concept."
We had excellent presentations
by our Canadian physicians, in-
cluding Dr. Tony Evans on ICAO
Mission and Dr. Sander on sub-
stance abuse.
The remainder of our speakers did
a great job presenting information
that was relevant and useful to the
practice of Civil Aviation Medicine.
Thanks to Dr. O'Neill and
Transport Canada, the group was
treated to several outings at the lo-
cal Aviation Museum, War Mu-
seum, and the Museum of Civili-
zation. We also had a very nice
Honors night where we listened to
guest pianist, 16 year-old Erica
Bryman, from Phoenix, Arizona.
Continued on page 12
2006 Bird Award Presented
to Dr. Blizzard
The Forrest M. and Pamela Bird
Award was presented to Stephen
V.A. Blizzard, M.D., in recognition
of his exceptional contributions to
the safety of civil aviation. Dr. Bliz-
zard is a pilot/physician, who was
recognized for his excellent clinical
judgment, logic, and common
sense in the medical evaluation of
airmen. Through education, he has
promoted and advanced the health
of many of those whom he has
served. He has made major contri-
butions in the area of "pilot fatigue"
and "transporting patients by air."
Dr. Blizzard served as President
of the Civil Aviation Medical As-
sociation from 1991 through 1993. He took over CAMA when it was at its
lowest membership (less than 150 members). Through his vision, enthusi-
asm, and firm hand, he charted a course for CAMA that each proceeding
president has followed, while adding other ideas, also assuring CAMA's
continued growth. CAMA now has nine corporate members, 17 sustain-
ing members, and more than 800 members.
Dr. Blizzard (rt.) receives the
2006 Bird Award from Dr. Bird.
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NEW MEMBERS
Mohammad Baker Bildtgaji, M.D.
Jordan Civil Aviation Authority
Amman, Jordan 1110
Phone: 0096264891653
Occupational Med. AME
Anna-Marie Carvalho, M.D.
Apt. 302-1745 Cedar Avenue
Montreal, Canada QC, H3G 1A4
Phone: 514-931-3222
Aviation Medicine AME
Jay Danforth, M.D.
# 1140-9700 Jasper Avenue
Edmonton, Canada AB, T5J 4C3
Phone: 780-495-3846
Aviation Med. Pilot AME
Robert M. Dodenfbff, M.D.
87 McCormick Lane
Middletown, CT 06457-2046
Phone: 860-832-8150
Internal Med. Pilot AME
Julius Fernandez, D.O.
6464 Wynf'rey Place
Memphis, TN 38120-2671
Phone: 901-522-7700
Neurosurgery Pilot
Karl Hadley, M.D.
1246 N.W. Comyn Road
Poulsbo, WA 98370
Phone: 360-620-0383
Family Practice Pilot AME
AME
Christopher Highley, D.O.
1200 North Mountain Street
Carson City, NV 89703-3821
Phone: 775-284-3284
Family Practice Pilot AME
Joseph S. Johnson
P.O. Box 20469
Juneau, AK 49802-0469
Phone: 907-586-5624
Pilot
Thomas Nguyen, M.D.
Nguyen Medical Group
1251 Nilles Street, Suite 6
Nilles,OH450l4
Phone: 503-939-0800
Internal Med. AME
Joseph N. Pace, M.D.
Heart & Vascular Center of Bradenton
2101 61st Street West
Bradenton, FL 34209-5528
Phone: 941-761-4448
Cardiology Pilot AME
Jim Pfaff, M.D.
4900 Yonge Street, Suite 300
North York, ON, Canada M2N 6A5
Phone: 780-495-3846
Aviation Med. Pilot AME
Vincent Poirier, M.D.
C-3586 Durocher
Montreal, Canada QC, H2X 2E5
Phone: 514-499-3222
Aviation Med. AME
Chinh DungTruong, M.D.
10/34 Ky Dong StreetA, District 3
Ho Chi Minh City,
Ho Chi Minh City, Vietnam
Phone: 0918666038
Aviation Med. AME
CAMA Welcomes Our New Members to the Growing Body
of Aviation Medicine Advocates
Julieann Floyd, M.D.
RO. Box 5294
Key West, FL 33045-5294
Phone: 305-587-0557
Pain Medicine Pilot AME
Stuart Gitlow, M.D., MPH, MBA
153 Goshill Street
Woonsocket, RI 02895
Phone: 401-338-0493
Addiction Med./Psy Pilot AME
Sasson Hadar, M.D.
74 Pinchas Rutenberg Street
Rat-Gan, Israel
Phone:
Aviation Med. AME
ANNUAL from page 11
CAMA's board of Trustees meet-
ing was very productive. We dis-
cussed many items that are of in-
terest to our organization and to
Civil Aviation Medicine. Such top-
ics included the proposed change
in the Age 60 rule, FAA backlog
(much improved), future CAMA
meetings, fellowship awards, and
CAMA publications.
CAMA will sponsor an AsMA
panel in May, led by Dr. Clayton
Cowl. CAMA Sunday is scheduled
to include an international discus-
sion on the ramifications of the
obesity epidemic in pilots.
CAMA is planning to have our
October 2007 meeting in San Di-
ego, Calif. We are hopeful that FAA
AME credit will be available to
those physicians that are due to take
an FAA seminar. We will confirm
this in a future .F/zg^tfPhysician pub-
lication. The board of trustees also
voted to have the next international
meeting in London, England, in
2008.
We look forward to another very
successful and enjoyable year and
hope that our members will join us
for CAMA Sunday at the next
AsMA meeting. FP
KUDOS, DR. ALMAND
Dear Editor:
/ recently underwent major back
surgery and was absent from my
family practice for nearly three weeks.
I was lamenting the advent of this fact
in Ottawa during the annual CAMA
meeting to Dr. Jim Almand, who
offered to help me out if he could. He
stated that when he was called to duty
during the Gulf War that several
colleagues covered his office practice
and that he would like to return this
favor. On his day off, Jim came to my
office and saw patients. He refused
any compensation and said doctors
needed to do more of this for each
other. I agreed and hope to return this
favor as opportunity presents. As it is,
a big thank you is in order.
— Mark C. Eidson, M.D.
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CIVIL AVIATION MEDICAL ASSOCIATION
Sustaining and Corporate Members
The financial resources of individual member dues alone cannot sustain the Association's pursuit of its broad
goals and objectives. Its fifty-year history is documented by innumerable contributions toward aviation health
and safety that have become a daily expectation by airline passengers worldwide. Support from private and
commercial sources is essential for CAMA to provide one of its most important functions: that of education.
The following support CAMA through corporate and sustaining memberships:
CORPORATE MEMBERS
Banyan International Corp. Medaire, Inc. Titmus Optical
P.O. Box 1779 80 E. Rio Salado Parkway 3311 Corporate Drive
Abilene, TX 70604-1779 Tempie, AZ 85281 Petersburg, VA 23805-9288
Continental Airlines Stereo Optical Company Rummel Eye Care, P.C.
9900 Richmond Ave. Chicago, IL 60641 1022 Willow Creek Road
Houston, TX 77210-4807 773-777-2869 - 800-344-9500 Prescott, AZ 86301-1642
Data Transformation Corp. Percussion Aire Corp. Harvey Watt & Co., Inc.
108-D Greentree Road P. O. Box 817 P. O. Box 20787
Turnersville, NJ 08012 Sandpoint, ID 83864-0817 Atlanta, GA 30320
SUSTAINING MEMBERS
James R. Almand Jr., M.D. Gary E. Crump. M.D. M. Young Stokes III, M.D.
Forrest M. Bird, M.D., Ph.D. Daniel N. Dietdrich, M.D. James L. Tucker, M.D.
Stephen V. A. Blizzard, M.D. James N. Heins, M.D. H. Stacy Vereen, M.D.
Per-lohan Cappelen, M.D. David P. Millett, M.D. Rodney E.L.Williams, M.D.
John R. Capurro, M.D. Glordon R. Ritter, D.O. Alex M. Wolbrink, M.D.
Halford R. Conwell, M.D. Robert A. Stein, M.D.
Thank you for supporting the Civil Aviation Medical Association
CAMA Establishes Fellowship Program
The Civil Aviation Medical Association Board of Trustees established a Fellow program in 2005 that was approved ,
by the membership at its annual scientific meeting in Charleston, S.C. A motion was made, seconded, and approved
by those attending that the first class of Fellows be all past-presidents of the association.
The Board of Trustees established a committee headed by A. Duane Catterson, M.D. to establish the criteria for
future Fellow Members. The Board will publish this in the FlightPhysician upon approval.
At the scientific meeting in Ottawa, Canada, each of the following was made Fellow of Civil Aviation Medicine—
FCAMA—and each was presented with a Plaque and Fellow Pin.
James R. Almand, M.D. Allen Duane Catterson, M.D. James L. Tucker, Jr., M.D.
Luis A. Amezcua G., M.D. Halford R. Conwell, M.D. H. Stacy Vereen, M.D.
Forrest M. Bird, M.D., Ph.D. Robin E. Dodge, M.D. Harold N. Walgreen, M.D.
Stephen V. A. Blizzard, M.D. John Daniel Hastings, M.D.
David Bryman, D.O. M. Young Stokes, III, M.D.
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STEREO OPTICAL, A TRUSTED NAME IN
VISION SCREENING FOR SO YEARS,
QPTEC? 2000/2500 VISION TESTER FEATURES
Forehead Rest Pressure Bar
Ensures proper patient position.
(Includes disposable forehead tissues.)
Controlled Lighting
For the most accurate
color vision testing
available.
Peripheral Test (Optional)
Test vision on a horizontai
plane. Stimuli at 85, 70,
and 55 degrees temporal
and nasal.
Distance/Near Lens Systems
Two separate testing ports
for accurate distance and near testing.
Test at 32 inches for
intermediate testing.*
Lightweight, Portable
/
Built in handle for easy
transport.
• ::•' -i' Side Access Doors
For easy patient/instructor
interaction.
•~ Near/Far Point Indicators
; Illuminates at proper position
to verify test selection.
Tilt Activator
Height adjustable to
accommodate all patients.
SLIDE
SLIDE
SLIDE
SLIDE
SLIDE
SLIDE
SLIDE
SLIDE
SLIDE
SLIDE
SLIDE
SLIDE
# 1
# 2**
# 3**
# 4**
# 5**
# 6**
# 7
# 8
# 9
#10
#11
#12
Peripheral Test Slide
Distance Letter Acuity Monocular/Binocular (20/200-20/20)
Pseudoisochromatic Color Perception
Near Letter Acuity Monocular/Binocular (20/100-20/20)
Lateral Phoria (1 Diopter Increments)
Vertical Phoria (1/2 Diopter Increments)
Stereo Depth Perception (400-20 Seconds of Arc)
Fusion
Distance Tumbling "E" Acuity Monocular/Binocular (20/200-20/20)
Tumbling "E" Color Perception
Muscle Balance (Combination Lateral & Vertical Phoria)
Distance Allen Test (20/100-20/30)
* This is a requirement for all airmen over the age of 50.
** These tests are required for F.A.A. vision exam.
Optec is a registered trademark of Stereo Opticaf Co., inc., Chicago, II
Optec 2SOO Vision Tester a manuteciuml under U.S. Patent «M,452,515,
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Members 'Gone West'
Joyce Kathleen Millett
1942-2006
CAMA has lost one of its long-
time supporters, Joyce Millett. Joyce
was David Millett's rock, taking care
of the details of a home and family,
allowing him to contribute to aero-
space medicine.
Joyce was born October 31, 1942,
in New York, N.Y. She moved to Fair
Lawn, N.J., at the age of eight. She
was an honor graduate of Fair Lawn High School in
I960 and went on to earn a BA from Vassar College
in 1964, plus an MS from the University of Pennsyl-
vania in 1965.
After marrying our own David P. Millett July 24,
1965, she taught Spanish for four years at North Ha-
ven, Ct., High School while David completed medi-
cal school and post-graduate training at Yale-New
Haven Medical Center. When David completed his
training, she followed him around the USAF, honing
her language skills. Her knowledge of Spanish, Ital-
ian, and French proved invaluable to the U.S. diplo-
matic community while Dr. Millett was posted as As-
sistant Air Attache at the U.S. Russian Embassy in
Moscow, USSR, 1973 to 1975.
In 1978, the Milletts left the Air Force, settling in
Miami. Fla., where Joyce taught adults learning En-
glish as a second language, tutored Spanish, and taught
anti-drug programs in the local Junior High Schools
until 1990. That year, she joined her husband in At-
lanta, Ga., where David had become the FAA South-
ern Regional Flight Surgeon. Joyce quickly became
involved in the Peachtree City, Ga., community. She
was very active in Holy Trinity Catholic Church as a
volunteer translator and in other church activities.
Joyce considered one of her greatest achievements
her daughter, Cathleen. Cathleen is an academic
superstar, an Honor Graduate in high school. She went
on to graduate Magna Cum Laude from Dartmouth
College.
Joyce passed away October 23, 2006, after her sec-
ond battle with cancer. She is survived by her hus-
band, David; daughter, Cathleen Thomas; son-in-law,
Chad Thomas; and grandsons Griffin and Colin Tho-
mas. She will be sorely missed.
Joyce Millett's memorial service will be held De-
cember 1, 2006 at Holy Trinity Catholic Church,
Peachtree City, Ga.
Guy Baldwin, M.D.
1946-2006
"It's a tremendous tragedy."
"Guy was an avid flyer, and a tremendous advocate
for pilot certification. He worked very hard on improv-
ing the process, helping pilots with the special issuance
process, getting through the snags and delays of aero-
medical certification."
"Keeping people in the air was his life's work."
As some of you may know, long-time
CAMA member and Senior Aviation Medi-
cal Examiner, Guy Baldwin, was fatally in-
jured while performing at the annual Rotary
Club Air Show in Tucumcari, N.M., Wednes-
day afternoon October 5, 2006. According
to media reports, Baldwin, of Tulsa, Okla.,
was attempting to come out of a loop maneuver in his
Extra 300 when the aircraft collided with the ground.
A holder of multiple aircraft ratings including ATP, sea-
plane, and helicopter, Baldwin logged over 4,000 hours
| in numerous aircraft during his 35 years of flying. He be-
gan performing at air shows in 2002, flying under the
banner of the Make-A-Wish Foundations of Oklahoma.
In 2003, Baldwin was voted Oklahoma Aviator of the Year.
He was also a well known as an author, writing monthly
columns for Oklahoma Aviator ("Ask the Doctor") and
General Aviation News ("The Doctor Is In"), and was a
periodic contributor to EAA's Sport Aviation.
Guy was an accomplished aviator. But he did not stop at
taking what aviation had to offer. He gave back to aviation
and he gave back tirelessly year after year. He offered his
services and aeromedical knowledge and experience to un-
told numbers of pilots. He gave of himself so that others
could share the joy of aviation. He flew so that others could
make a wish and see that wish come true. He recognized
that giving to others through aviation was his responsibility.
George Burns, when asked how he could maintain his
enthusiasm for the stage at age 96 said, "Find something
you love to do, and then go do it. It works." Guy found
something to do, and that was to fly, and it worked for
him. His love of aviation grew ever stronger during his
years on this earth. His spirit and love of all things avia-
tion was infectious, and no one could leave his presence
untouched by that spirit.
Our thoughts and prayers go out to his wife, Felice,
and their children, Hunter and Brittny.
We will miss you dearly, Godspeed to you, Guy
Baldwin.
—Jack Hastings, M.D.
The National Transportation Safety Board, along with the FAA, is
investigating the cause of the crash.
On The Horizon
USED MEDICAL
To assist physicians who have medical
equipment they wish to sell, the Civil
Aviation Medical Association will estab-
lish a column in Flig/ytPhysician to list
used equipment for sale. This will be done
to get seller and buyer together, and per-
haps our members can find equipment
they need at a bargain price.
To list, please contact:
Civil Aviation Medical Association
P.O. Box 23864
Oklahoma City, OK 73123-2864
e-mail: JimLHarris@aol.com.
Aerospace Medical Association
Annual Meeting Schedule
FAA Aviation Medical Examiner
Seminar Schedule
May 13-17, 2007
May 11-16,2008
New Orleans, Louisiana
Boston, Massachusetts
Civil Aviation Medical Association
Annual Meeting Schedule
October 10-14, 2007 San Diego, California
The San Diego Marriott
Mission Valley
October 8-11, 2008 London, England
October 14-17, 2009 Rochester, Minnesota
Mayo Clinic
Please Visit Our CAM A Web Site
www.civilavmed.com
V Renew membership online
V Register for meetings online
V Members only area
"V CAMA merchandise
N CAMA meeting Power Point lectures
V CAMA member lists
V Meeting photographs
V .F/zgfePhysician publications
V International Aviation Medicine interests
2006
Oklahoma City, Okla.
Basic
2007
San Diego, Calif.
Neuro/Neuro-Psychol/Phy
Bellevue, Wash.
Cardio
New Orleans, La. (AsMA)
Aviation Physiology/HumFact
Oklahoma City, Okla.
Neuro/Neuro-Psychol/Phy
Washington, D.C.
Opth/Otolaryn/Endcrin
Oklahoma City, Okla.
Basic
Savannah, Ga.
Cardio
Oklahoma City, Okla.
Basic
For information, call your regional flight surgeon. To
sign up for a seminar, call the FAA Civil Aerospace
Medical Institute's AME Programs Office:
(405) 954-4830.
December 11—15
February 2 — 4
March 16-18
May 14- 17
July 13- 15
August 17-19
August 27-31
September 14-16
December 10-14
